Therefore a total of eight patients (13.6%) could be considered to be at risk of atlanto-axial instability. .
INTRODUCTION
The association of atlanto-axial instability with Down's syndrome has been recognised since 19611 but has received a revival of interest in the last few years. This may be because a policy of community care provides greater opportunites for participation in sporting activities in which the condition could prove dangerous.
Following the death of one of our patients from quadraplegia caused by atlanto-axial subluxation (Fig. 1) , and because of the conflicting evidence on the prevalence and significance of this condition, we decided to undertake a large-scale survey of a hospital inpatient population.
METHOD
All the patients in three long-stay hospitals for the mentally handicapped who had been diagnosed as having Down's syndronfe were identified. Each patient had a chromosomal analysis performed, and lateral X-rays of the cervical spine in flexion and extension were taken. These were interpreted by consultant radiologist and the atlanto-odontoid distance measured. The patients also underwent a neurological examination performed by one of the authors (RLW). This was scored using the five parameters developed by Alvarez and Rubin2, and was performed without knowledge of the radiological findings.
Each patient was then categorised as high, medium or low risk according to the radiological and neurological findings. Figure 1 Laterial view of atlanto-axial subluxation in patient with Down's syndrome Figure 1 Laterial view of atlanto-axial subluxation in patient with Down's syndrome Neurological examination was performed on 49 patients, and each was given a score according to the five parameters developed by Alvarez and Rubin (Fig. 2) . 11 patients scored two or more, which put them into the high risk category, 21
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were medium risk, and 17 low risk. (Table 2 ). 
